THE DIVISION OF HEALTH OF MISSOURI

29-012'723

Health,
5;,\\':;[&" En MAY 4 m SIANDARD CERTIFICATE OF DEATH - STATE FILE NUMBER -
['1-141-4
Service Registration District No. ’7 ”Y Primary Registration District No.éﬁ[.é,,._m“n_- Registror's No. «[——g-z ~~~~~~
- 7 4 - — am—
< 1. PLACE OF DEATH =1 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence b
3005 o COUNTY 14 ssourd, o STATE prigs ouri & COUNTY Cgle ™
I—57\" b. CITY {If outside corporatre limirs, give TOWNSHIP only} Inside Limits <. C(I)TRY a_q 6 2( Inside Limits
A3 .
) 10w Jefferson City Yos [pd No [ Tome  Jefferson City Yeshd No[]
‘\C c. f{gls.;.l_lﬂ:r%gl: {Hf NOT in hospital, give location} | Length of stoy in ib d. iB%%EE.IS-S . (If eutside, give location) Reside on F?
N insTiTuTion  St. Maryl!s Hosp {0ryears 102 E. Dunklin Yos[] Mo
. 3. NAME OF DECEASED First Hiddle Last 4. DATE Month Doy Year
v (Type or print) QF
CBARLES WILLTAN BARTOH DEATH Anril 2Lth 1959
& 5. SEX Fel 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH o2 A|GE (5"“ ;:an j:lnu::}?ER [‘;*EAR |||:c:NDER 2.\4“HR5~
Male TThite 3 wooweoE] ovorceo]| Nov 12th 1879 79 e o ' l o " I "

100. USUAL OCCUPATION (Give kind of work dons

G

10b. KIND OF BUSINESS OR

RESEErant

11. BIRTHPLACE (Ciry and state or couniry)
Cole County, lissouri

12- CITIZEN OF WHAT COUNTRY?

¢! Usa

13c. FATHER'S NAME

Joab Barton

13b. MOTHER'S MAIDEN NAME

Isabelle Gordon

14. NAME QOF HUSBAND OR WIFE

Carrie Reed Barton, Dec.

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(YT& no, or unlmqwn)‘(lfﬂ“,l{ivo war of dates of servica}

16. SOCIAL SECURITY NO.| 17. INFORMANT

Unknovn

Irs Minnie lcCleecry,

Address
Jefferson Citv, Mo.

18. CAUSE OF DEATH (Enter only one cnuu per line for (n), (b}, and (c}.)

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

}

PART L

Condltions, if any,
which gove rise to
above cause {a},
stating the under

| Contumpns A’Mw

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b} _QJAM mpM

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying causs last. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART ( (o} 19. WAS AUTOPSY
& PERFORMED?
/4T VES[] NO[] O
200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
a O J
c. TIME OF Hour Month, Doy, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factary, street, office bldg., etc.)
. AT WORK ()

O

Death occurred at

21. | attended the deceased from > l ? Q [’g E ., te
)4 Lo

2y d 773

and last saw :ﬁ‘-uhva on

m an the date stated above; and to the best of my knowledpe, from the causes stoted.

I

All diseases in Part 1 must be causally rolated.

12a. SIGTTURE

W

225, ADDRESS
s e

(Degree or title)

<

SIGNED

747

gt pt— "))

- WL, curRnel, elc. Mudl ude onty 3lagnadra nomenciature o iiem 1o, No sympioms wiil De hisied.

23a.

BURIAL, CREMATION,

23c. NAME OF CEMETERY OR CREMATORY

23d, LOCATION {City, town, or county) {State)

REMDV AL {Specify)
ial

ADr:'IJ 26th 15

Gt

Riverviewr Cemetery

ef forson Citar, iHssonri

24. FUNERAL DIRECTOR

Tannexr

Sorvice,

ADDRESS

Jefferson City, io.

25. DATE RECD. BY LOCAL REG.

7 Uree /98 7

ﬁéﬁgcunu“ M M

{Licensed Embﬂlmn‘lgfcfu#n! on Reverye Side}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY eitiri it e et es e s e e aensa s et st enn s teans s snaaeaan «r Student Embalmer No. ......cococevieinen
working under my personal supervision.

Student e e raeas Sig% Fdeprr -2

Signature of Student Embalmer Donald P. Freerian

.....................

P. O. Address , ¢E1LEL S0 Wl ly

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




